' 2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORY — Mar 21, 2008 08:00 A
DO_CUMENT # P02000134563 BT N Secretary of State
R%NET;RY TILE & MARBLE INSTALLATION, INC.

Principal Place of Business Mailing Address
XMORE AVE.
B%?}OENXE%?;;'E% ?)gﬂoEm FL 32725

AR

03182008 Nao Chg-P CRZED34 (11/05}

DO NOT WRITE IN THIS SPACE < e N LT,

04-3730579
5. Certiicate of Siatus Desied [ $8.75 Addidone

1861 EXMORE AVE. | DO NOT WRITE
DELTONA, FL 32725 lN TH'S SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typad of prmed nameé of registersd agent snd Lite # applcable {NOTE: Registerac Agan signaturs raquinad when reinstating) DATE
. o y 15 mplals
FILE NOWIII FEE IS $150.00 9. Etection Cﬂm\gﬂ F\T\ﬂmi\'\g ss.oo May Be N ']_“,_“:“}DU 3}:_1.3 I E:u_ _
After May 1, 2008 Fee will b $550.00 Trust Fund Contribution. 0] AddedwFees | F14/0B/08~5002-017 150,00
10. OFFICERS AND DIRECTORS l
FITLE P
NANE NEWBERRY, GREG L

STREET ADDRESS [ 1861 EXMORE AVE.
CITY-ST-2P DELTONA, FL 32725
TTLE v

NAME NEWBERRY, LINDA
STREET ADORESS | 18681 EXMORE AVE.
CiY-§1-29 DELTONA, FL 32725
ME s

NAME NEWBERRY, SHAWN

o | DELTONA,FL 32725 DO NOT WRITE
Tﬂw\i :JEWBERRY. HEATHER IN THIS SPACE

STREET ADDRESS | 1861 EXMORE AVE.
CHY-ST- 2P DELTONA, FI. 32725

TILE

NAME

STREET ADDRESS

CITY-81-1P

THLE

NAME

| STREET apoRESS

CITY-8T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicatad on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | #m an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Black t1 i
changed, o on an atiachiment with an atddress, with all other like empowered.

SIGNATURE: L V. P, Linba NEWRERRY 34187200 246789~ loL >

TURE AMD TYPED OR PRINTED NAME OF DFFICER DR DIRECTOR Date [Derytime Phone #




